
FIRE PREVENTION 
OCCUPANT'S STATEMENT OF INTENDED USE 

(NOT REQUIRED FOR EXPEDITED BUILDING PERMITS) 
   

Development #_______________ Project #_________________ Permit #__________________ 
 

 
 

~ Location Address: 15670 NE 85th St. ~ Mailing Address:  P.O. Box 97010 ~ Redmond, WA  98073-9710 ~ 
~ Inspection Requests: (425) 556-2232 ~ Inspection Fax: (425) 556-2272 ~ 

~ Plan Review General Phone: (425) 556-2246 ~ Plan Review Fax: (425) 556-2272 ~  
~ General Email: fpdiv@ci.redmond.wa.us ~ 

O:\Prevention\Development\Forms\Occupant’s Statement of Intended Use - 9-9-2003 

 

Project Name / Tenant _______________________________________________________ 

Site Address__________________________________________ Bldg/Unit/Suite  ________ 

UBC Construction Type              ________ UBC Occupancy Type______________________ 

Description of Use  _______________________ 

Building Square Footage___________________ Area of Construction___________________ 
 
 
 
 
Will there be any installation, modification or removal of the following? (Check all that apply.) 
 

 Automatic fire extinguishing systems 
 Compressed gas systems 
 Fire alarm and detection systems 
 Fire pumps 
 Flammable and combustible liquids (tanks, piping ect…) 
 Hazardous materials 
 High piled / rack storage 
 Industrial ovens / furnace 
 Private fire hydrants 
 Spraying or dipping operations 
 Standpipe systems 
 Temporary membrane structures, tents (>200 sq. ft.)  or canopies (>400 sq. ft.) 

 
Provide details on any of the above checked items: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
Installation, changes, modifications or removal of any of the above may require additional 
submittals, information, or permits during the plan review or construction process. 

 
 

  _____________________________  
Printed Name of Occupant/Agent   

 
 

  _____________________________     
 Signature of Occupant/Agent  Date  


